Over the past two decades, internet use has grown substantially and has become an integral part of individuals' daily life with many positive consequences. Despite the positive effects, excessive and uncontrolled internet use has been associated with core symptoms of addiction. Internet addiction (IA) has been defined as excessive or poorly controlled preoccupations, urges, and/or behaviors regarding internet access that leads to physical as well as mental impairment or distress (Shaw & Black, 2008) . Furthermore, it also can be defined as a (non-chemical (i.e., behavioral addiction) that involves human-machine interaction (Cerniglia et al., 2017) .
To date, research examining IA has applied many different screening instruments including (but not limited to) the Internet Behavior and Attitudes Scale, Internet Addiction Test (IAT), Internet Addictive Behavior Inventory, Diagnostic Questionnaire for Internet Addiction, Compulsive Internet Use Scale, Problematic
Internet Use, and the Internet Use Disorder Scale (Cerniglia et al., 2017; Kuss et al., 2014; Shaw & Black, 2008) . These instruments have been developed to assess IA and its equivalents, although none of these have emerged as the 'gold standard' instrument in assessing IA (Cerniglia et al., 2017; Shaw & Black, 2008) .
Here, we compare and evaluate the four Bangladeshi studies (to date) that have reported the prevalence of IA. More specifically, we briefly examine the instruments used, the cutoff score applied, and other associated criteria for IA assessment. The prevalence rates of IA among different Bangladeshi samples have been reported to be between 4% and 49.7% using the IAT (see Table 1 ). Recent studies from other Asian countries have reported prevalence rates of 17% ('problematic internet use') in Delhi, India (N=6291 students; Balhara et al., 2018) , 0.8% ('severe internet addiction') in Southern India (N=1763 medical students; Anand et al., 2018) , 8.2% ('moderate internet addiction'; no severe cases) in Northern India (N=1721 doctors; Grover et al., 2019) , 9.2% ('at-risk internet addiction'; no severe cases) in Southern India (N=310 workplace employees; Shrivastava et al., 2018) and 0.6% ('severe internet addiction') in Chiang Mai, Thailand (N=324 medical students; Simcharoen et al., 2018) . Worldwide, rates of problematic internet use and/or IA have reported between 4.2% and 26.8% when utilizing different assessment instruments and cutoff scores (Vigna-Taglianti et al., 2017) .
Consequently, it can be seen that the prevalence rates found in Bangladesh are broadly similar to those found in both Asian countries and those worldwide (Uddin et al., 2016) . With increasing internet penetration in Bangladesh, the rate of excessive (but not necessarily problematic) internet use among university students have ranged between 24% and 79.4% using the IAT (Islam & Hossin, 2016; Karim & Nigar, 2014; Uddin et al., 2016) compared to 67% among high school students using the Internet Addiction Survey (Afrin, Islam, Rabbiand, & Hossain, 2017) .
There are many reasons why the prevalence rates might have been so varied in Bangladesh and elsewhere. In the four Bangladeshi studies, one was conducted in Chittagong (Afrin et al., 2017) , whereas the other three were conducted in Dhaka. However, the recruitment methods and cutoff scores (even when using the same instruments) were different from each other (Afrin et al., 2017; Islam & Hossin, 2016; Karim & Nigar, 2014; Uddin et al., 2016) . Islam and Hossin (2016) and Uddin et al. (2016) used the original version of IAT, whereas the Bangla version of IAT was used by Karim and Nigar (2014) . Karim and Nigar classed 34.3% as moderate Internet users (scoring 36-62[out of 90] on the IAT) with 1.7% as excessive users (scoring over 62 on the IAT). Islam and Hossin (2016) reported 24% as being problematic internet users using a cut-off value of 50 on the IAT. Uddin et al. (2016) did not report the total sample's prevalence, just the gender breakdown. Using the IAT, they reported 47.7% of male and 44.5% female students as having severe IA (see Table 1 for other prevalence rates relating to less problematic use). Afrin et al. (2017) adopted a completely different assessment tool (i.e., Internet Addiction Survey) consisting of a dichotomous yes/no responses and reported that two-thirds of their participants were excessive internet users comprising both severely and moderately addicted to the internet (67%). It should also be noted that all the studies to date have used small self-selected convenience samples (ranging from 177-573 participants) in just two Bangladeshi cities and that these factors comprise the most obvious reasons to the difference in IA prevalence rates. Similar limitations have been reported in studies conducted outside of Bangladesh (Kuss et al., 2014) .
The prevalence rates of aforementioned Bangladeshi studies were varied and difficult to make meaningful comparisons. The IAT comprises six core criteria of behavioral addiction, namely salience, mood modification, tolerance, withdrawal symptoms, conflict, and relapse (Griffiths, 1996) whereas the Internet Addiction Survey does not. This leads to problems in comparing outcomes with studies utilizing the IAT. Among the three IAT studies, all used different cutoffs and scoring, also making direct comparison between studies difficult. While the current studies all surveyed older-aged students mainly in Dhaka (arguably providing some sort of consistency between study populations), future studies also need to sample other Bangladeshi groups and populations. Future studies in Bangladesh (and elsewhere) need to begin surveying
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